Introduction
Defined as heterotrophic autotransplantation of splenic tissue after splenic trauma or surgery, splenosis is now considered more common that once it was thought to be. 1 We present a case of splenosis on the diaphragmatic surface of the left lateral section of the liver in a patient with a 20 years history of splenectomy which may explain the seedling of the splenic tissue on the surface of the left liver. As in most cases of reported hepatic splenosis, we missinterpreted it as hepatocellular carcinoma. Thus, awareness of the possibility of splenosis in patients with history of splenic trauma or splenectomy may help to avoid unnecessary surgical exploration.
Case report
A 45-years-old diabetic female patient presented to our outpatient clinic with 8 months history of dull aching abdominal pain. She had a past history of open splenectomy 20 years ago through a left para-median incision for haemolytic anaemia.
Triphasic abdominal CT scan revealed hepatic focal lesion 5 cm × 4 cm in the left lateral section of the liver with significant contrast enhancement in the arterial phase with washout in the * Corresponding author at: Gastroenterology Surgical Center, Mansoura Univeristy, Gehan Street, Mansoura 35516, Egypt. Tel.: +20 1005781960.
E-mail address: tharwat@mans.edu.eg (T.S. Kandil). portal and delayed phases suggestive of hepatocellular carcinoma and multiple gall bladder stones (Fig. 1) . The liver function tests revealed a serum albumin level of 3.8 g/dl (normal range 3.5-5.5 g/dl), a serum bilirubin level of 0. normalized ratio of 1.1 and blood picture was normal. The ␣-fetoprotein was 10.5 ng/ml (normal range less than 15 ng/ml). The patient was hepatitis C virus positive.
The patient underwent laparotomy through a J shaped incision. Exploration revealed healthy liver with a well encapsulated mass 5 cm in diameter between the left lateral section of the liver and the diaphragm and completely separable from both. Excision of the mass was done together with cholecystectomy ( Fig. 2a and b) .
Post-operative pathological examination of the specimen revealed normal splenic tissue with fibrous capsule (Fig. 3) .
Discussion
The first case of splenosis was reported in the English literature in 1939 by Buchbinder and Lipkoff. 2 Although it is believed to occur in up to 67% of cases with splenic trauma the true incidence cannot be estimated as it is usually an incidental finding during surgical exploration or autopsy. 3 Splenosis should be distinguished from accessory spleen. Accessory spleens are usually located near the normal spleen in the area of the gastro-splenic and pancreatico-splenic ligaments. They usually receive blood supply from the splenic artery and histologically resemble the normal spleen with a hilus, normal pulp and splenic capsule. In contrast splenotic implants have no hilum and receive blood supply from nearby arteries at the site of implantation. 4 Splenotic implants are commonly located on the serosal surface of the bowel, the mesentery, the parietal peritoneum and less commonly in the para-colic gutters, the appendix and the subcutaneous tissues of the left hemi-abdomen. 5 Although several cases of hepatic splenosis have been reported in the literature, supra-hepatic splenosis as our case has been rarely described. 6 In conclusion, considering patients past history of splenectomy or splenic trauma should add splenosis to the list of possible differential diagnosis to avoid unnecessary surgical intervention.
